MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

" TDEPARTMENT OF PUBLIC HEALTH AND WELF, LDO3
__En'mnry Registration Distric Regist

~62-008077

STATE FILE NUMB?!

170%

F«

Registration District No. ___t o B R . ___ ar's No.
NUT WRITE : =
ON THIS STUB AMENDED i
1. puﬁhﬁe l EB 2 3 lgsz 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. CAUNTY= . . — — a. STATE M b. COUNTY admission)
ur o.
Rev. 4/59 % % b. chY {If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ %? Inside Limits
i)
=|1 TOWN St. Louis TowN  St, Louis Yes O No O
1 |.;(.| :.‘3 c. i{kg.épr;lTiACE ORF (If NOT in hospital, give location) Inside Limits d. E[T)%E(EEISS (1f cutside, give location) Reside on Farm
. 1 =2l
2 L) C.g N INSTITUTION St John's Hospital Yes O No[J 3852 Lindell Blvd. Yes 0 Ne O
q /._ 3, (':AME OF DECEASED First Middle Last 4, DOAFTE Month Day Yoar
¥pe or print)
FLORA E. GEHLERT DEATH Feb., 8 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married J 3.8 DATE OF BIRTH | % AGE (last birthday} ':‘D'-’N’?ER ‘DYEAR 'HF UNDER i‘:l HR
. Widowed [] Divarced [T ..13 1888 nihs Bys ours n.
5 Female ‘White - 73
————-Q— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W) dyting mo: fwor ifa, aven tired)
2 eerat 'fﬁ EiT d)f{oad Equipment Co. Union, Mo. U.S.A.
2 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 -
8 2 ouis Gehlert Adelaide Lauer R ——
/ o3 0 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address NBEI‘BSE&
< o {fes, no, or unknown) | {If ves, give war or dates of servig
9 ol @ one Oscar Gehlert 509 E, l6th-Scottbluff,irks
o = [ 18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN
10 <l |8 4 ART |, DEATH WAS CAUSED BY: P ?SET AND DEATH
o o é‘ g IMMEDIATE CAUSE {a) M 2 WJO
o]
11 Sla 8
wl g at .
12 o (g =] Conditions, if any, DUE TO (b)
zg - O w |5 which gave rise to
z 2 above cln:uu d(a). 2 ¢ 3
= stating the under- .
13 = lying cause [ast. DUE TO {c} 0
—_"‘_—1% z PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TE) DEATH but not related to the terminal CPART I, 1f cleceased was female was
7¥ g disease condition given in PART | (a) there a pregnancy in last 90 days.
bdd <
- x O Yes Ne [J Unknown
5 S [ O Yer | RN |
= § E 19. WAS AUTOPSY 20s, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE H INJURY QCCURRED. (Enter nature of infury in PART | or FART 11 of iterm 18,)
g o wmgwe,| " 0§ m
Zz of -
z |2 N T | cTimEOF  Hour  Month, Day, Yerr
5 Al s INJURY  am.
s ¢ :
Z [ ‘;’ 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 tarm, factory, street, office bidg., ﬂc) A
5 o NGT WHILE AT WORK [ o, 0/,,(-—— .
x o 2 |« e A 77O _/— / Y4
her
S o IE é -g :3 21. | attended the deceased from._ ?’O P / J/{"d /é’ and last saw h__',;,“ on '/G ?1 yd 7,{ n
o ; o |[® Death occurred at. . 3 b m on the dm stated above, and 10 the best of my knowledge, fronAe tauses stated.
—
'§ w 8 % 5 272, SIGNATURE o0 or fitle} 77b. ADDRESS 22c. DAJE SIGNED
+
=GR = , A D. $s77 2 5_’ 2/%/67]
z | =eoraL cnsmmon 23b. DATE 73c. JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or|county) 7 rdte)
g 2| Removal(Mer) [Feb. 12,1962 '
pa & emova r eb.
5 h ‘& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.‘ ” p
= & [Kriegshauser 4228 S. Kingshighway Blvd. FFR q 1989 V.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on Ihe reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision. ! ‘ L& )
Student Signed - —

Signature of Student Embalmer

L ensed Embalmer No q 2 33

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“or If this body is not embalmed, fact should be so stated above.
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